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LOBBYIST ANNUAL REPORT FORM
To Be Filed By:
LOBBYISTS

State of Idaho

Ben Ysursa
Secrctary of State

(Type or print clcarly in black ink)
Scc instructions a1 bottom of page

(Sec. 67-6619):,

23] Q-
ISt

P. 02

P T BT )
T) CE FFICE USE ONLY
7

Lobbyist's name snd permsnent business address Date prepured Period covered
KENT W. DAY year ending
1/4/2006
LIBERTY MUTUAL Mo) (Day)  (Yry
pP. 0. BOX 6358 12 a1 2005
BOISE. iD 83707 L
":”' Tonals of all reportable cxpenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer,
Category of Expenditure Proportiongle amounts contributed by cach employer (Identify employers, bnder
Reimbursed Ptr:lomd Living and Travel * Total Amount for | Item 3, at bottom of page.)
Fxpenses Portaining to Lobbying Activity
b Do Not Have to be Reported All Employers Employer No. | Employer No. 2 Employer No. 3 Employer No. 4
Entertainraent 0.00
Food and Refreshment 3 $ S $ $
Living Accommodations 0.00
Advertising 0.00
Travel 0.00
Telephone 0.00
Other Expenses or Scrvices 0.00
*When the number of employers you are reporting for requires multiple L-2 forms to be filed a towal amount for all employers should be entered on Page 1.

Item | Lhe totals of each cxpenditure of morc than fifty dollars ($50) for a legislator or other holder of public office.

2 Date Place Amount Namen of Legisiators & Public Officials in Group
DConlinued on aftached page(s)
Jtem
Employer(s) Nume(s) and Addrcss(es)
INSTRUCTIONS 3 ployer(s) Nume ;

Who should file this form: Any lobbyist registered under Section
67-6617 1daho Code.

Filing deadline: Annual report is due on January 31st,

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, [D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

vo.1 LIBERTY MUTUAL, P.O. BOX 4555
PORTLAND, OREGON 97208-4555

No.2

No3

No.4




- JAN-31-2006 TUE 08:14 AM NORTH PACIFIC INSURANCE FAX NO. 208 327 7518

P. 03

Jiem | EXpenditures made by the tobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
¢ | personal property to any Legisiator, or for or on boholf of any legisiater.
Date Amoum Nsme of Legisiator Recelving or Benefited
Uess | Subicct manor of proposed Iegiataticn, the number of the Scrate LEGISLATIVE SUBJECT IDENTIFICATION
s or House Bill, Resotution or othar legislative activity in which
the Lobbyiss was supponing or opposing. Code Subject ) Code Subjest
Subject Coda | BN, Revohallon of Other | Appropriation Bl Number | 0! Awicultuss, hortioulture, 17 Health servico, medicine, drugs
famming, and Hvestock ond controlled substances, health
~from iable) | Legiplative ldenmt Numborl __snd Saction Number | ) o M P00 D00 e insurance, hospiials
20 HB 41 and sports {8 Higher education
0) Banking, finsnce, credit and 19 Housing, consyustion, codes
20 HB 49 Invesiments 20 Insutance (excluding health
20 HB 582 04  Children, minors, youth, insursnce)
senior citizens 2l Labor, salarics and wages,
20 HB 53 05  Church and religion collecrive bargaining
20 HB 54 06 Consumer affairs 22  Law enforcomont, couns,
HB 63 07.. Epalogy. suvironment, palhnion, judges, ciimes, prisons
20 coreervation, zoning, land and 23 License, permita
20 HB 102 water uso 24 Liquor
0 HB 111 08  Educarion 25 Manufecturing, distribution and
2 05  Blections, campaigns, voting, services
thru political parties 26 Natura! resoucces, forest and
20 HB 120 10 Equal rights, civil rights, forost products, fisheries, mining
minority affairs and mining products
20 HB 141 11 Govemment, financing, 27  Public lands, parks, recreation
20 HB 160 taxation, revenue, dudget, 28  Socisl insumnce, uncroployment
appeopristiony, bids, foci, funds lnsurance, public sssismncs,
20 HB 331 12 Covermem, county watkmen's compensation
20 SB 1027 13 Qovemincat, federnl 29 Teansportation, highways,
14 QGoverament, municipa) #rects and roads
20 SB 1030 15 Govemment, special disticts 30  Udlities, communications,
20 SR 1041 16  Government, sate telovisions, radio, newspaper,
power, CATV, gas
20 SB 1058 31 Othor (pleass specily)
20 SB 1059
20 SB 1063
20 SB 1067 | L..any I/L/oé
20 SB 1092 - ¥ S
20 SB 1083
20 SB 1158 :
Employer No. | signature Date
Employer No. 2 signature Date
Employer No. 3 signamre Date
CERTIFICATION: I hereby certify that the sbove is a true, complete and
carrect statement in sccordance with Section 67-6624 1dsdo Cods.
Employer No. & Sighatare. Date






